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Are Adverse Childhood Experiences 
Associated With Greater Risk of Elder 
Abuse Victimization?
Summary

Research has shown that adverse childhood experiences (ACEs) are associated with violence 
in later life, but evidence has been limited regarding their connection to elder abuse and 
neglect. The goal of this study was to examine the prevalence of, and associations between, 
ACEs and elder abuse victimization. In their study exploring the link between ACES and elder 
abuse, authors Chen and Fu found that elder abuse victimization correlated significantly with 
socioeconomic difficulty in childhood, frequent physical punishment by parents, and having a 
history of at least four ACEs.1

Methods

The team used data from a cross-sectional interview survey conducted in 2019 of 1,002 
adults aged 65 and older living in Beijing, China. The researchers measured ACEs and elder 
abuse victimization using study participants’ retrospective self-reporting, and examined the 
associations between ACEs and elder abuse victimization using univariate and multivariate 
logistic regressions. Their theoretical framework for understanding the results was based on a 
life-course perspective of human development.

Results

•	 Among study subjects, the mean number of ACEs was 3.6, and 
7.3% had experienced at least one type of elder abuse.

•	 Five types of ACEs correlated significantly with higher reports of 
elder abuse victimization: socioeconomic difficulty, starvation, 
parental divorce, frequent quarrels between parents, and frequent 
physical punishment by parents.

•	 After testing these five types of ACEs in the multivariate regression 
model, the authors found that only two types correlated 
significantly with elder abuse victimization: socioeconomic 
difficulty, and frequent physical punishment by parents.

•	 Having multiple (at least four) ACEs was also found to be a risk 
factor for elder abuse victimization.

1  Chen, M., & Fu, Y. (2022). Adverse childhood experiences: are they associated with greater risk  
of elder abuse victimization? Journal of interpersonal violence, 37(19-20), NP17662-NP17687.
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Key Takeaways

•	 The study found that elder abuse victimization correlated significantly with socioeconomic 
difficulty in childhood, frequent physical punishment by parents, and having at least four 
adverse childhood experiences.

•	 The results suggest that childhood victimization may increase vulnerability to violence in 
later life, and highlight the need for better understanding of ACEs and their effects across 
the life course.

Limitations

•	 The study used a cross-sectional design, and thus cannot establish causality between ACEs 
and elder abuse victimization.

•	 The study relied on retrospective self-reported data, which may be vulnerable to recall bias, 
social desirability bias, and fallible memory.

•	 Study participants all lived in Beijing, which may limit the generalizability of the study’s 
findings to the rest of China, or to other countries.

•	 Each type of ACE and elder abuse victimization experience was based on a single self-
reported item, without examining the quality, severity, or chronicity of these experiences.

Implications for Practice and Research

Screening older adults for a history of ACEs can help practitioners understand risks and 
causes of potential health problems including elder abuse victimization. Efforts to prevent or 
reduce ACEs, or to enhance coping skills with those with a history of ACEs, may help prevent 
victimization in later life. To better understand the relationship between childhood abuse and 
later-life victimization, future research should explore moderating or mediating factors that 
impact the relationship.
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